MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-01639

DEPARTMENT OF P HEAL T
[+ UBL!: - : AN: WELPAzS, , . fon District a o 2 é Recistrar’s N / ? z' STATE FILE NUMBER
DO NOT WRITE ags istrict No. ______ L S?  Peimary Registration District N & s No. |

ON THIS STUB S U 19]:9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNTY Jackson s. STATE Migsourib. county Jackson sdmission)
b. Cg;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl"ll'!'f Inside Limits
1own Independence 1 month 12wy Independence Yal§ NeD
. FULL HAME OF (If NOT in hospitsl, give Jocation) Inside Limits d. STREET (i cutside, give location) Reside on Farm

Wstrution 1400 N. River-Skyview Yes R NoOJ ADDRESS 2701 Sterling Yer 3 No B

V5 300
Rev. 4/59

1 780
294 0%

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(ype or print) RALPH J. MARSHALL peamw  April 24 1963

. SEX 6. ‘c?{.gton RACE 7.9 Married [T Never Married [J [8. DATE QF BIRTH | 9 AGE {last birthday) |IF UNGER 1 YEAR | IF UNDER 24 HR
male Wi e Widowed [J Divarced [ May 15’ 1 ?5 77 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS- OR INDUSTRY| 11. BIRTHPLACE (City and state-or country) |'12. CITIZEN OF WHAT COUNTRY
?ré.rf[ﬁ‘é"ko' working life, sven if retired) Farming Whiteside Co. I 11111013 ) .U..S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

Thomas J. Marshall Edith -G. Shook . Nina D. Marshall

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFORMANT Address
, NO, If . d of -

[Yes ﬁuour unknown)l( ves, giggpyar o dotes of servi clifford T. Marshall-2701 Sterling

18. CAUSE OF DEATH (Enter only one causs per lirve oo vem e e INTERVAL BETWEEN
ART |. DEAYH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO () o- S _H &o ‘ =,
which gave rise to - - “
above cause (=),

stating the under- AL
lying caute lasth. DUE TO (c) .

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. I¥ decassed was female was
diveass condition given in PART | {8) there a pregnancy in last 90 days.

- _];DY"] DNoIDUnknnwn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART | or PART Il of item 18.}
Pssstramh.‘sm [m] [m] a ’

3
4
5
&

7
8

9

10

11

DOCUMENT

12

13/_0

20c. TIME OF Hiur Month, Day, Year
INJURY a.m.
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF" INJURY (e.g., in or aout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, dtreet, office bldg,, erc.}
NOT WHILE AT WORK J

£
21. 1 attended’the deceased from_&‘_&l:g—, fnum_nnd last saw Rf‘; alive on ?'—‘ --‘ 3

Death occurred at. m on the date stated above, end to the best of my knowledge, from the caues steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degres or title) 22b. ADDRESS ) 22c. DATE SIGNED

5 Q. - .
23c. NAME CF CEMETERY OR CR MqA 3”0'[ fy‘ [ lﬁ%w

New Salem Cem. Jackson County, Missouri

7
24, FUNERAL DlRECTOR ) 25. DATE RECD. BY LOCAL REG. ISTRAR’S St TURE
Geo. C. Carson & Sons-Indepedence, Mo. y-~26-¢C3 m Q?A

({Licensed Embalmer’'s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LIGENSED EMBALMER

| hereby cerfify that the body whose nameé is recorded on the reverse side of this cerfificate was embalmed by me,

or by . : . Student Embalmer No.

working under my personal supervision.

Stoden | : Cumcthl A\ dmretdee”

Signeture of ' Student‘Embalmer.
Licensed Embalmer No {3'0 7

0. Addrew'

~Note: The, above ‘MUST -BE_ SIGNED .BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {Failure to oomply
with the above constitutes grounds for fevocation of license). .

if embalmed by 2. STUDENT, he also shall sign in_his. OWN handwrn‘mg

i “this body is not embalmed fact- should be so stated above.




